A lthough policy makers recommend changing school environments to reduce child obesity, 1 broad policy recommendations often do not give guidance for translating policy to individual schools or tailoring policy to specific community needs and settings. Community-based participatory research (CBPR) can be an effective approach to develop strategies to address community health concerns and translate public health and preventive policy into practice.
Research Center funded by the Centers for Disease Control and Prevention. We describe lessons learned about intervention development, pilot testing, and evaluation in the context of CBPR.
Methods

Community Policy environment
The primary community partner for the research was LAUSD, the nation's second largest school district. Table 1 shows the demographic composition of the school district as a whole, as well as the school that participated in intervention pilot testing. Fall 2009 • vol 3.3 LAUSD is at the forefront of obesity prevention. It was one of the first school districts to ban soda and junk food (in 2004). 7, 8 These policies predated California legislative efforts to ban low-nutrient foods in secondary schools (in 2005 and 2007 ). and interview data at four middle schools, were conducted to understand the school context of students' physical activity and food-related behaviors. 13 At these visits, team members mapped cafeteria layout; observed food and beverage offerings and consumption, waste patterns, and employee-student interactions; spoke with school staff and students; and collected relevant documents. These procedures were invaluable in helping the partnership identify potential interventions that would advance school food and wellness policies.
LAUSD staff and CAB members had ongoing and significant input into the formative research design, identified community stakeholders for formative research, and provided insights for data interpretation and analysis. Formative research protocol topics were proposed by community stakeholders and reviewed by LAUSD FSB and physical education staff.
Preliminary results were presented for open discussion and interpretation to the CABs, FSB administrators, and administrators and teachers from schools in which the research was conducted. At least one community member has been a contributing author to all study-related manuscripts.
Community Contribution to Intervention design and Pilot testing
The needs assessment indicated that some LAUSD obesity prevention initiatives (e.g., improving cafeteria signage, engaging parents and students) presented challenges in implementation at the school level, owing to cost, cafeteria staffing shortages, and a lack of infrastructure for community engagement. Parents, students, and some staff at the individual school level were unaware of LAUSD's obesity prevention initiatives specific to improving the nutritional value of cafeteria food, which suggested a need for an educational component.
The CAB members and stakeholders we interviewed sug- In working with the YCAB, it was important to understand the power differentials between youth and adults; youth may be reluctant to participate in an advisory board dominated by adults or persons with power in their school or community.
Thus, we selected a relatively young YCAB facilitator (a graduate student) who was not connected with the school district; the facilitator was able to engage youth and maximize their creative input while building their capacity to look critically at health and community issues. To provide a forum for YCAB input in the face of real and perceived power differentials, the YCAB was engaged in a Photovoice project before the start of this research. Photovoice methodology is a CBPR tool for identifying health-related concerns in a community by giving voice through photographs to people who often are not heard. 14 In their Teen Photovoice Project, YCAB members used photographs to design posters about the availability of unhealthy foods in their schools and neighborhoods, a topic that they selected. 15 Their insights provided one impetus for the current research.
Although the meetings of the three CABs often had similar agendas and content, the discussion and facilitation 
Implementation of a sustainable CBPR Intervention Requires Common Vision and shared Priorities Among All Partners
The goal of the project was to develop and test an intervention that was feasible for school staff to implement on their own, cost effective, consistent with district and school priorities, and that LAUSD would ultimately choose to sustain. In the spirit of CBPR, the intervention was not designed to be a stand-alone program that an external entity would conduct in a school; the intervention required school resources and staff and needed to be integrated into the school's daily working environment. Thus, it was essential that all partners were committed to program success and that school staff, especially in the cafeteria, were motivated to increase their daily workload to implement a program that they believed would ultimately improve students' eating habits and health.
For example, the intervention required that cafeteria staff offer cut fruit to students every day for a 5-week period, because the needs assessment indicated that students were less willing to eat (and more likely to discard) whole fruit. However, the intervention school cafeteria was understaffed, and the slicing of fruit would take staff an extra hour daily. Nevertheless, the pilot intervention showed great effects on fruit servings, and the cafeteria staff, who witnessed the power of the changes, decided to continue the program, even after the 5-week intervention period. Less attention is traditionally dedicated to capacity building among academic partners. In the present project, academic partners experienced significant capacity building, in terms of gaining knowledge in implementing CBPR methods;
obtaining opportunities for community-based training among health services researchers, fellows, residents, and students;
and building platforms on which to conduct other research projects aligned with community needs.
CoNClusIoN
The lessons presented herein were derived from joint analysis of a CBPR project by community and academic stakeholders. Other CBPR researchers have similarly described the need to invest time and resources for partnership building and to translate research to policy and policy to practice, as well as the reciprocal capacity building that occurs. 16, 17 Our study extends this prior research by focusing on a large organization with multiple levels of bureaucracy and a large network of community stakeholders. We highlight the contribution of multiple stakeholders through three distinct CABs, and we emphasize the need for common vision and priorities to help sustain intervention efforts. Our lessons are applicable for other types of policy implementation in multilevel settings of bureaucracy, such as worksites, as well as school-based health programs related to substance use, violence, and sexual risk.
Future CBPR should determine how best to measure intervention outcomes, such as organizational policy change or individual behavior change, while simultaneously conveying the strength of community participation in effecting these changes. The success of a CBPR initiative is not always captured with standard research methodologies. However, some interventions may never be able to exist, and therefore would never be tested, without community support and insight.
